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Respiration, in a limited sense, signifies the mutual change which takes 
place between the oxygen of the air and the blood ; and this is not strictly 
a vital process, but only an operation of organic chemistry, since it con- 
tinues after death as well as before, when the mechanical advantages for 
access of airremain the same. The celebrated Spallanzani, in his work 
on Respiration, has shown that snails and other animals, which respire 
chiefly by the surface of the body, continue after death to absorb to 
some extent the oxygen of the air, and replace it by carbonie acid until the 
_ time when putrefaction commences. When insects are poisoned by prus- 
sic acid, they come to life again after a little time, because respiration 
has been going on by the tracheal tubes without any effort of the animal. 
We know likewise that venous blood can be changed to that of arterial 
tint by agitation with air out of the body, producing in thie air the same 
change as respiration. | 
Respiration seems essential to the life of the whole animal kingdom, and 
when it is arrested from any cause the state called asphyxia is induced. 
Asphyxia in the human being, and the higher class of animals, after the 
fetal circulation is lain aside, presents the following phenomena :—The 
blood at once ceases to be changed in color whilst passing through the 
lungs, and venous blood circulates in the arteries; but in a very little 
time the blood is refused admission through the capillaries of the lungs, 
and the circulation is arrested. The blood accumulates in the pulmo- 
nary arteries and the right side of the heart, whilst the pulmonary veins 
iat the left side of the heart become empty. ‘The heart continues to act 
for some time, and would propel the blood through the system if it would 
pass the lungs. Consciousness and voluntary motion soon cease, gené~ — 
rally in from one to three minutes after the stoppage of respiration: con- 
vulsive motions and attempts at inspiration supervene, and continue for a 
short time, but all signs of lif soon disappear. eu 
_ It is a question whether insensibility is occasioned by the circulation of 
venous blood, or by the stoppage of the circulation. Bichat concluded 
that venous blood acted as a poison on the nervous centres and animal 
textures generally, and thus destroyed life, in which view be, no doubt, 
- went rather too ha, since no ill effects remain from the circulation of dark 
blood, if respiration be renewed in time. Dr. Kay and others conclude, 
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from some experiments, that venous blood, although not so good a stimu- 
lus to the brain as arterial, yet tends to maintain life; bat the ordinary. 
venous blood which they injected was not so utterly deprived of its arterial 
roperties as the blood of an asphyxied person, which has circulated twice 
thrice round the body. ‘They might indeed have spared themselves 

e trouble of their experiments, if they had but considered that newborn 
animals in which the foramen ovale and ductus arteriosus are open, that 
all these, except a few species which are born in a very immature state, 
with the eyes closed, die when drowned, nearly as quickly as adults, al- 
though venous blood continues to be sent to the brain and all parts of the 
system: the action of the heart being the last sign of life to disa 
pear. Moreover, Dr. John Reid, of Edinburgh, has lately shown, by di- 
rect experiment, that voluntary motion ceases in asphyxia before the force 
of the circulation is diminished. It is clear, then, that blood which has 
totally lost its arterial properties, is unable to maintain sensibility or even 
vitality. The arrest of circulation at the lungs, however, may probably 
shorten life by some seconds, or even by a minute or two. : 

It has been a subject of conjecture with physiologists whether the car- 
bonic acid gas produced by respiration is formed in the langs by direct 
union of the oxygen of the air with the carbon of the blood, or whether 
the oxygen is absorbed and dissolved in the arterial blood, and unites 
with carbon in the capillary circulation of the system, where the blood 
becomes venous, forming carbonic acid, which is given off in the state 
of gas into the air-cells of the lungs. ‘The latter theory has been shown 
to be the correct one by the experiments of Spallanzani, repeated by Dr. 
Edwards, on respiration in hydrogen gas, and by the experiments of Pro- 
fessor Magnus on the blood. The formation of carbonic acid by respiration 
is no doubt the chief if not the sole cause of animal heat. The quantity of 
heat developed just about equals the caloric that would be given out by 
the union of oxygen and carbon under any other circumstances to form 
the amount of carbonic acid produced by respiration, and the develop- 
ment of carbonic throughout the animal kingdom bears always a direct 
proportion to the quanity of carbonic acid evolved. On these considera- 
tions respiration has been compared to combustion, and the lungs to a 
furnace ; but as we have seen that the carbonic acid is really produced 
in the capillary circulation of the system, and only evolved by the lungs, 
the whole body ought to be compared to the furnace, and the lungs to 
the draught and chimney department—a view which better explains the 
uniform diffusion of warmth throughout the body. It may be asked 
whether asphyxia is occasioned by want of oxygen in the blood, or by 
the poisonous effects of the carbonic acid detained in it? The former is the 
correct view, since asphyxia takes place in nitrogen or hydrogen gas the 
same as if respiration were stopped, notwithstanding the mechanical pro- 
on is‘continued, and the carbonic acid continues to be given off from the 

ungs. 

Several theories have been advanced to account for the arrest of the 
circulation through the lungs, but that of Dr. Alison is by far the most 
satisfactory ; viz., that the motion of the blood in the capillaries is as- 
sisted by the vital attractions connected with the chemical changes which 
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are constantly going on to effect nutrition and secretion ; and that conse- 
quently, when the supply of oxygen is cut off, and the chemical change 
of the blood is prevented, the heart of itself is unable to propel the blood 
through the capillaries of the lungs. This opinion has lately been 
strengthened by the discovery of Dr. J. Reid, that there is in asphyxia? 
‘an impediment likewise to the passage of the blood through the capilla- 
ries of the greater circulation, when the opposite change would be taking 
place in the blood if it were not already in a carbonized or venous state. 
A consideration of great practical importance in the study of asphyxia 
is, the influence of the temperature of the medium in which it takes 
place. Dr. Edwards, of Paris, by a most extensive and beautiful set of 
experiments, has proved that throughout the animal kingdom asphyxia is 
much more sudden at a high than at a low or moderate temperature ; and 
that even cold-blooded animals, which will linger for hours deprived of 
- oxygen at a low temperature, will die as quickly as mammalia or birds in 
water at blood heat: even fishes will die in a few seconds, or at most two 
minutes, in water at 100 degrees Fahrenheit, that has been deprived of 
its air by boiling, although this temperature would not injure them with 
sufficient air, He found that newborn mammiferous animals die most 
slowly in water at about 60 degrees, which is ordinary cold water, and 
that they die much more quickly as the water approaches blood heat. 
Dr. Edwards advises that persons in the state of suspended animation 
should, amongst-other measures, be exposed to the cool air; and that the 
application of heat should be avoided, unless indeed just a momentary ap- 
savin to endeavor to arouse sensibility. The Royal Humane sonia 
wever, directs the application of warmth in all practicable ways, not only 
as an auxiliary to artificial respiration, but even to commence with, if the 
means for the latter are not in readiness; and most authors, I believe, co- 
incide with the views of the Humane Society. Dr. Edwards considers it 
is by its effects on the nervous system, and through that on the heart, 
that a high temperature produces its effects. I think that, although the 
nervous system may be affected, and is probably the channel of its 
impression, yet that the deleterious effects of an elevated temperature, 
when respiration is stopped, depend on its stimulating the capillary cir- 
culation of the system, and thus promoting the deoxygenation of the blood, 
that change which is antagonistic of respiration, which rules its extent 
under all circumstances, and which, in fact, constitutes the necessity for 
having a respiration. But, whatever view we take of this point, the fact 
‘of the influence of temperature on asphyxia proves that the application of 
heat ought to be avoided until respiration is thoroughly established, when 
it will, no doubt, be a useful auxiliary to restore sensibility and renovate 
The number of children that die of asphyxia at the time of birth is 
very considerable. Writers on midwifery have stated that one-twentieth 
of the children brought forth are stillborn, and of these a large propor- 
tion are asphyxiated, from various causes, often at the very moment of 
birth. The first measures that are generally and very properly adopted, 
when a child is born in a state of suspended animation, are to admit the 
cool air to its skin, to dash a few drops of cold water on it, and use simi- 
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lar means to arouse sensibility, more especially that of the nerves of res- 
piration. From the great vascularity and sensibility of the skin, and the 
thinness of the cuticle of newborn children, great benefit may be expect- 
ed from the access of air to the surface of the body. Immersion in 
‘warm water is sometimes had recourse to, and | have seen it completely 
successful in two or three instances, after the means just enumerated had 
failed; but this is a dangerous measure, one which, if it do not succeed, 
will quickly extinguish any possibility of recovery which may exist, as 
we have already seen. The great object in this, as in every case of as- 
phyxia, is to establish respiration ; and if the patient cannot be roused to 
perform natural breathing, artificial respiration must be had recourse to as 
quickly as possible. 

Several eminent authors on midwifery recommend breathing into the 
lungs of the child, if other means are not at hand; but not much good 
can be expected from a measure which would undoubtedly suffocate a 
living child, and where there is any disposition to natural breathing this 
will be decidedly injurious. Allen and Pepys found that air which had 
been once breathed contained about 8 per cent. of carbonic acid, and 
that if the same air were breathed over and over again, till suffocation 
was felt, it would contain but 10 per cent. of the same gas. 

The apparatus in ordinary use for artificial respiration is the bellows ; 
but this, although much better than blowing with the breath, is liable to 
many objections: first, there is danger of injuring the texture of the lungs 
by over distention ; then there is a difficulty of expelling the air from the 
lungs after it has been injected ; and the delay occasioned by thus ex- 
pelling the air, by pressing on the.chest and abdomen, renders it impos- 
sible by means of bellies to imitate natural respiration, in which there is 
a constant current of air to and fro in the lungs. 

Mr. Read was introduced to this Society three years ago, by Dr. 
James Johnson, when he laid before us an invention for performing artifi- 
cial respiration much superior to the bellows. It consisted of a syringe 
for exhausting the lungs by the mouth, the nostrils in the meantime be- 
ing held, when, on removing the pressure from the nostrils, the chest ex- 
panded again by the natural elasticity and resiliency of the ribs, muscles 
of respiration, and pulmonary tissue, causing a tendency towards a vacu- 
um ; and the air instantly entered by the nostrils, from atmospheric 
sure, as in a natural inspiration; when it was again withdrawn by the 
syringe, and became renewed in the same manner. I at that time con- 
sidered whether the same plan could not be adopted for the restoration of 
stillborn children ; but there were insurmountable difficulties. ‘The lungs 
were in this case empty, to begin with ; and even if one should commence 
by an artificial inflation, the chest could not be expected to take on all 
at once that resiliency which it acquires in after life, no doubt from the 
fact of the lungs never being again emptied after respiration first com- 
mences. So the matter rested until a short time ago, when Mr. Read, 
knowing I took an interest in the subject, called to show me an improve- 
ment in his apparatus, which indeed he had brought to such perfection, 
that the use of it on himself would supersede his natural respiration for 
an hour together without inconvenience. 1 then suggested that he should 
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make a little instrument on exactly the same plan, adapted to the size of 
newborn children. It consists of two syringes, one of which, by a tube 
adapted to the mouth, and closing it, withdraws air from the lungs, and 
the other syringe returns the same quantity of fresh air through a tube 
fitted to the nostrils. The two pistons are held in the same hand, and 
lifted up and pressed down together, the cylinders being fixed side by 
side, and each having two valves. When the pistons are raised, one 
cylinder becomes filled with air from the lungs, and the other with fresh 
air from the atmosphere, which can be warmed on és way by passing 
through a tube and metal coil placed in hot water. When the pistons 
are depressed, the latter cylinder is emptied into the lungs, and the air in 
the former is ejected into the atmosphere. In this way a constant cur- 
rent of air to and from the lungs is maintained, as in natural respiration. 
The introduction of warm air is no doubt a great advantage. ‘The ob- 
jections to the application of heat during asphyxia cease, so soon as there - 
is a proper supply of air to the lungs; and in introducing heat in 
this way, it must be remarked that we are only warming that blood to 
which we are at the same time imparting its arterial properties. This ar- 
tificial respiration should be persevered in for some time, say an hour at 
least, before we give up in despair; and if our efforts be successful, we 
should still persevere until the child is completely revived, and capable of 
carrying on,a full and effective respiration of its own: for the secondary 
asphyxia which so often comes on, arises, in my opinion, from an efficient 
respiration not having been established, whence the blood remains in a 
badly oxygenated state, and does not rouse the nervous system to its full 
sensibility, but allows it to remain in a condition, so to speak, of not 
truly appreciating it own want of respiration. I know an instance where 
the breathing of a child was accidentally interfered with just after birth; 
and although not to the extent of producing asphyxia, respiration was 
never properly performed, and the child died after a few hours. __ 
Comparing the weight and size of the lungs of a newborn child to 
those qualities of adult lungs, the former may be expected to contain nine 
or ten cubic inches of air. Each cylinder of the instrument before the 
Society contains an ounce and a half by measure, or somewhat less than 
three cubic inches; it can consequently be used without the lungs ever 
being either empty or distended. In the case of a stillborn child, I 
should recommend that the exhausting syringe be used first to remove 
any mucus there may be about the fauces; then, since the lungs are 
empty, a little air. may be injected with the other syringe, before begin- 
ning with the pistons raised to work the two syringes together. 
An accoucheur can scarcely be expected to have an instrument with 
him at every labor: but it fortunately happens that the danger of as- 
phyxia to the child is frequently foreseen, sometimes before the conclu- 
sion of labor ; since it may be apprehended in all preternatural presenta- 
tions, in cases of hemorrhage, in difficult parturition, and from various — 
other causes. The instrument may be useful likewise to perform artificial 
respiration in poisoning with opium, ardent spirit, or prussic acid, in sud- 
den death from fits in children, and in other cases which will suggest 
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themselves. The syringes can be separated and used as stomach or ene- 
ma pumps, with the appropriate pipes that are supplied. 

Oxygen gas is sometimes mixed with the air to be thrown into the 
lungs of asphyxiated’ persons. I imagine that with a good artificial res- 
piration, such as this instrament will supply, atmospheric air will be suffi- 
cient without additional oxygen : if, however, it be deemed advisable, oxy- 
gen gas can be generated in great purity, in a few minutes, from chlorate of 

tash, by means of a spirit-lamp and a small retort, and can be mixed 
m any quantity with atmospheric air in one of the bags belonging to the 
instrument. No harm can arise from thus using oxygen, unless it should 
be continued for some time after recovery. 

With respect to electricity, the form of galvanism is the most conve- 
nient one in which to apply it; and there can be no harm in administer- 
ing slight shocks after these other means have failed. But the chief inten- 
tion of electricity is to excite the respiratory movements ; and this is fulfilled 
by an efficient artificial respiration. I believe that oxygenating the blood 
in the Jungs is the most effectual means to restore the action of the heart ; 
and that it will restore it if that organ retain any irritability, and the 
blood be not coagulated. The elasticity of the pulmonary arteries will 
probably enable them to expel a little of the blood with which they are 
distended through the capillaries, so soon as the re-establishment of the 
chemical changes will allow it to pass; and this reaching the left side 
of the heart, may restore the functions of that organ. As an instance 
how long the heart may retain its muscular irritability, and the effect of 
respiration on it, J may mention an observation I made on a Guinea pig 
which I drowned. It died in two minutes ; and when it had been dead 
an hour, I opened the chest, and found the right side of the heart dis- 
tended with blood, the left side not containing much, and the heart was 
perfectly still. In a little time the surface of the lungs became changed 
in color, from the air imbibed through the pleura pulmonalis; and I was 
surprised to observe a slight vermicular motion in the right auricle. I 
divided the trachea, and performed artificial respiration, and shortly ob- 
served that the ventricles began to move, and that some bright red 
blood was visible through the coats of the left auricle. Rhythmical con- 
tractions of the heart continued for three quarters of an hour, at the rate 
of twelve in the minute. The contractions, however, were not complete, 
and the blood was not expelled from the heart. I found, on opening that 
viscus, that there was coagulated blood in all its cavities. 

Physiologists have amused themselves in speculating on the cause of 
the first respiration; but doubtless it is the same as of the second and 
third, and all the succeeding respirations; namely, a sensation or impres- 
sion arising from a-want of oxygen in the system, and conveyed to the 
medulla oblongata, either by the blood circulating in it, by the nerves in 
connection with it, or by both causes. The placenta undoubtedly per- 
forms for the fcetus the office not only of the lungs, but of all the great 
excretory organs ; and so long as the placenta performs its functions, the 
foetus is perfectly at ease and feels no need of respiration ; but whenever 
this communication between the child and its mother is interrupted, at 
least in the latter months of pregnancy, the child, as every accoucheur 
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has experienced, makes convulsive efforts at inspiration, similar to those 
made by a drowning animal ; efforts which would be successful inspira- 
tions provided the child were in an element which would be admitted by 
the glottis. Moreover, I have remarked that even a strong child does 
not always begin to breathe the minute when it is born ; but if the um- 
bilical cord be pressed between the fingers it will instantly draw an 
inspiration. 

tis an interesting question how long a complete interruption of the’ 
placental functions may have place in a child at full term, before all signs 
of life will disappear, and a state of suspended animation be produced. 
Moralists have often asserted that human beings come into the world in a 
more puny and helpless condition than any other animals; but in this 
they are mistaken ; for, without including marsupial animals, the young 
of cats, and all those that are brought forth with their eyes closed, can- 
not maintain life without artificial heat, which they receive by lying close - 
to the mother: in fact they can scarcely be ad to have a proper tem- 
perature of their own. A child born at the full term, on the contrary, 
can maintain its temperature if well protected from cold. Now Dr. Ed- 
wards has proved that the necessity of respiration is intimately connected 
with the power of generating caloric: kittens and puppies will linger for 
half an hour or more in water at a favorable temperature ; but those young 
that are able to maintain their own warmth do not possess much advan- 
tage over adults in their power of resisting asphyxia. But even newborn 
kittens, in water of the heat of human blood, do not live more than ten 
minutes ; so that a foetus in the uterus, at a temperature of one hundred 
degrees, or rather more, must be very soon reduced to a state of complete 
asphyxia; and the experience of medical men, | believe, pretty well co- 
incides with this conclusion. With a seven-months fcetus it will be some- 
what different, as it is more in the condition of those young that require 
artificial heat. The newborn child, however, from its open foramen ovale, 
and the great vascularity and sensibility of its skin, probably possesses some 
advantages over the adult in its capability of being restored from apparent 
death.— Lon. Med. Gazette. 


ON THE EUPHORBIA MACULATA. 


BY WILLIAM ZOLLICKOFFER, M.D., MIDDLEBURG, MD. 


Some years ago, I acquainted the profession, through the medium of the 
American Journal of the Medical Sciences, with the medicinal virtues of 
the Euphorbia hypericifolia. The fact of the curative powers of that indi- 
genous production, depending on its astringency, consociated with a slight 
narcotic development, w as at variance with the previously conceived opin- 
ion of botanists, and the writers on medical botany, that, all the species 
belonging to the genus Euphorbia possessed acrid and irritating properties. 
Willdenow says, “ they all abound with an acrid milk.” ‘This notion was 
a mere opinion, which doubtless grew out of the circumstance of all the 
individuals included in this genus of plants possessing acrid properties, so 


far as their remedial powers had been ascertained. Subsequent experience 


| 


416 On the Euphorbia Maculata. 


and observation have, however, proved it to be altogether unfounded, and 
the virtue of the maculata is an additional attestation still further corrobo- 
rative of the incorrectness of this preconceived erroneous sentiment. 

Generic Character.—Euphorbia involucrum caliciform, eight to ten 
toothed, exterior alternate dentures, glanduloid, or petaloid.—Stamina, 
indefinite, twelve or more, rarely less; filaments articulated ; receptacle 
squamose ; female flower, solitary stipitate, naked ; capsule, three grained 
—Nuttall. ‘The capsule is sometimes smooth, pubescent or warty. 

Specific Character.—Euphorbia maculata; stem procumbent, spread- 
ing flat on the ground, much branched and raisy ; leaves opposite, oval 
or oblong, servulute, oblique at the base, on short petioles, smooth above, 
hairy and pale beneath; flowers solitary, axillary, much shorter than the 
leaves. This description given by Torrey, is more accurate than that 
given by any other writer. | 

The maculata is an inhabitant of sandy fields which are cultivated an- 
nually, It delights in the same kind of soil as the Euphorbia hypericifolia, 
and is generally found growing with this plant. It is an annual produc- 
tion—flowering from the first of July until the last of September. The 
leaves are not unfrequently stained of a deep brown color. It is from six 
to twelve inches long ;.and emits, upon the slightest incision or fracture of 
any part, a copious milky exudation. 

The Euphorbia maculata belongs to the class moneecia; the order 
monadelphia of Michaux, to the class dodecandra, and order trigynia 
of Linnzus, and to the natural order tricocce of Linneus. Euphorbia 
of Jussieu; and Euphorbiacee of Professor Lindley, of the University 
of London. 

In its sensible properties this plant is strikingly analogous to the hyperi- 
cifolia, being partially sweetish, and astringent to the taste. 

Solubtlity.—Diluted alcohol and water both extract the active proper- 

ties of the plant; but the latter is the best menstruum for the solution of 
its elements of activity, and for its exhibition. ; 
_ Chemical Composition.—-I digested portions of the dried plant in sul- 
pare ether and alcohol; upon the addition of alcohol to the etherial so- 
ution a whitish precipitate was evident ; and by adding distilled water to 
the alcoholic preparation a pearly turbidness took place in the commixture. 
The decoction prepared with distilled water threw down a copious pre- 
cipitate on the addition of a solution of gelatine ; and a dark blue color 
was imparted to a portion of the same decoction, by throwing into it a 
few drops of a solution of the sulphate of iron. From these results it 
may readily be inferred that the Euphorbia maculata contains caoutchouc 
—resin—tannin and gallic acid. 

Incompatible Substances.—-When the infusions and decoctions are ex- 
hibited with a view to the production of their remedial effects, the me- 
tallic salts into which iron enters as the basis, and the solutions of animal 
gelatine, should be avoided, from their direct tendency to change the 
peculiar principle upon which its powers depend, and thereby render 
it inert. 

The astringent properties of the maculata reside in every part of the 


plant, while the slight narcotic power it possesses is found in the lacteous 
exudation only. | 
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Medical Use.—The consociate combination of an astringent and nar- 
cotic, which is found in every part of the Euphorbia maculata, renders it 
an invaluable remedy in tranquilizing and controlling those morbid condi- 
tions of the intestinal canal which give rise to cholera infantum, diarrhoea 
and dysentery, particularly in their secondary stages. I have used an 
infusion of the plant, in the secondary states of diseased action of the mala- 
dies under consideration, with as much success as I have frequently wit- 
nessed from the exhibition of kino and catechu when administered alone, 
and in conjunction with opium. In the two latter affections, 1 have gene- 
rally used the following prescription :—R. Euphorbie maculate foliorum 
exsiccat., 31. Infunde in octavio aque bulientis. Capiat cochlearia 
magna unaquaque hora donce morbi symtomata cessantur. 

he dose of the above preparation is intended for an adult. In cholera 
infantum, I usually give a teaspoonful of an infusion of the same strength 
every two or three hours, in the same quantity of water sweetened with 
loaf sugar. In a variety of morbid > mest from constitutional debility, 
or arising from relaxation of the affected part, I have found the continued 
use of the Euphorbia maculata for two or three weeks competent to the 
production of the most excellent effects.—Amer. Jour. of Med. Sciences. 


CASE OF DISLOCATION OF THE HEAD OF THE THIGH BONE, 
BACKWARDS OR INTO THE ISCHIATIC NOTCH. : 


BY F. W. PITTOCK, ESQ., M.R.C.S., ETC., SELLINGE. 


Grorce Sore, etat. 55, a short spare man, laborer, in the employ of 

Mr. Marchant, of Otterpool, in the parish of Lympne, met with the — 
above accident by a fall from a horse,on Thursday, October 7th. After 
his removal home, and three hours from the time of the accident happen- 
ing, he was examined by Mr. Fagg, Mr. Le Gros and myself: with but 
little difficulty, we came to the conclusion that the case was one of dis- 
location of the head of the thigh bone, backwards, the distinguishing 
signs being as follows: the hip of the left side was flattened, the trochan- 
ter major could not be felt in its natural position, but fully an inch poste- 
rior to that and slightly upwards. On rotating the limb, which was done 
with great difficulty, the head of the bone, although very indistinctly, 
could be just felt in the situation of the ischiatic notch; the knee was 
very much inverted and a little flexed ; the limb shorter by an inch than 
the opposite, and the toes resting on the upper surface of the ball of the 
great toe of the right foot. Every attempt at rotation caused severe 
pain, the head of the bone appearing as it were locked. After we had 
placed the patient on a table, and adjusted the pulleys, we gave him tar- 
tar emetic, which soon producing its effect, we commenced the extension, 
and gradually kept it up for an hour and a half, with the assistance of the 
iil’ Wes. failing in reduction, we determined upon allowing some 
days to intervene before we made a second trial. Keeping the patient in 
bed on low diet, no unfavorable symptoms occurred, and the case be- 
came more plainly marked than before, for the muscles were so relaxed 


that the brim of the acetabulum could be defined, and the head of the 
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bone distinctly felt in the situation of the ischiatic notch; nine days 
having now elapsed, 1 requested the assistance of my friends, Mr. Fagg, 
Mr. Le Gros and Mr. Tyson. We placed the patient in a warm bath, 
and allowed him to remain there until he was faint; when, removing him 
to the table, and administering the tartar emetic, | adjusted the pulleys, 
and gave them in charge to Mr. Le Gros; extension was now gradu- 
ally kept up for twenty-five minutes, when, with my hand placed over 
the trochanter, I could feel it advance, and the head of the bone follow- 
ing, appeared to be jerked into the acetabulum. Upon relaxing exten- 
sion, both legs were found to be of the same length. 

Remarks.—The accident in this case occurred from the man’s sitting 
sideways on his master’s horse, and being suddenly thrown upon the hi 
of the right side, the left knee at the same time coming in contact with 
the ground: a snap was immediately felt by Sole, who’supposed his thigh 
was fractured. The dislocation backwards is commonly described as be- 
ing detected with difficulty ; in this case, a slight muscular frame and de- 
ficient obesity facilitated our examination, and enabled us to ascertain 
with certainty the nature of the accident; from first to last, the limb al- 
tered not in position, the inversion of the limb was very great, much more 
so than is given either in the description or the figure in Sir Astley’s 
work ; the patella of the left knee facing the inner side of the right leg. 
When we accomplished the reduction of the dislocation, our line of ex- 
tension was the upper third of the sound thigh, and considerably upwards, 
the patient lying on his right side. The distance between the two fixed 
points was ten feet; one of the staples being a foot, the other six feet 
from the ground. ‘The body of the patient was considerably bent, in 
order to secure the pelvis more effectually'; and the belt was so adjusted 
as to be below the anterior superior spinous process of the ilium. A 
case of the same kind occurred in this neighborhood about nine years ago, 
which my friend, Mr. Fagg, attended in consultation ; the first attempt at 


reduction failing ; the second, at the termination of ten days, was success- 
ful.—London Lancet. 
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HOSPITAL AT CANTON. 


Ir will be recollected that some time since Dr. Colledge, and quite re- 
cently the Rev. Peter Parker, M.D., solicited the countenance, and, in- 
directly, funds, in the Atlantic cities, for the support of a hospital in 
China, which has been some time in being, but which at the present critical 
riod is closed. The object has met the hearty approbation of phi- 
anthropists and capitalists. Aside from all considerations of a merel 
temporal nature, nearly if not all denominations of Christians have gladly 
cheered the enterprise with liberal donations, fully believing the physical 
blessing that would be directly conferred upon the Chinese people, through 
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the instrumentality of the art of surgery, would eventually open the way 
for the introduction of Christianity and a higher civilization. The profes- 
sion in this country, generally, so far as a public expression has been 
made, has viewed the project of Dr. Parker with favor. But all at once 
indications are given, from unexpected sources, that this Canton hospital 
scheme is quite an unworthy object, promising more than it can effect. 
If, says a writer in one of the daily papers, the'British want a hospital, 
let them establish it themselves. Why should the people of America be 
troubled about it? Hospitals, almshouses, dispensaries, and unnumbered 
multitudes of paupers among ourselves, have a higher claim both on the 
purses and the benevolence of the good people of the United States, than 
the subjects of his celestial majesty of China, or the British residents of 
Macao or Canton! Such is the drift of an argument recently set forth. 
Since it neither contemplates the true nature of Dr. Parker’s labors, nor 
foresees the ultimate advantages accruing to humanity in that part of Asia, 
the writer is certainly ignorant of the subject on which he attempts to en- 
lighten others. : 


Medical Lectures in Maine.—Students of medicine are reminded that 
the lecture term at Brunswick, Me., will commence on Monday, February 
14th, which is close at hand. 

There is a commendable stability in this school, which in an age of 
mutations is really delightful to contemplate. Neither internal broils 
among the professors, nor a restless, envious spirit, that hates what it 
cannot control, has ever been manifested at that Institution. With a 
quiet, unobtrusive course of systematic operations, from year to year, the 
pupil is taught, scientifically, the great and important truths he is to prac- 
tise ; and when in a condition to sustain himself honorably before a legal 
board of examiners, a diploma is conferred that will command respect in 
any country where such distinctions are acknowledged to be the evidence 
of professional qualifications. 


New-York Lancet.—Although this new candidate for public favor has 
been some weeks in existence, the numbers have but recently been re- 
ceived at this office, and therefore we have hardly yet had an opportunity 
of reading them. In the mechanical execution, there is neatness and a 
good arrangement of the materials. The type is very plain, and the pa- 
per desirably firm. At present, the articles are-placed in double columns, 
which gives a finished appearance to the page; but this mode of con- 
structing pages has been pretty much abandoned by the medical jour- 
nals in this country, mostly because, when bound, the essential parts of 
the journal become a library book, and its pages are altogether more con- — 
venient for being like those of an ordinary book. This, after all, is a 
mere matter of individual taste, and has no more to do with the merits of 
a periodical, than with the volcanoes of the moon. The editor is J. A. 
Houston, M.D., who certainly ‘gives abundant evidence of an active mind, 
and we doubt not that time will show him to be a bright star in the west- 
ern medical hemisphere. Being disposed to live harmoniously with all 
mankind, preferring peace to war, and the social courtesies of life to a 
wrangling, fault-finding acquaintance, we congratulate all new comers 
upon their prospects of success, and cordially proffer our_services to pro- 
mote their laudable undertakings. 
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Ohio Lunatic Asylum.—From the last annual report, for which we are 
indebted to Dr. Miller, of Mansfield, Ohio, we learn that the number of 
patients admitted the past year, ending November 15, was 89—males 48, 
females 37; old cases 42, recent cases (less duration than one year) 43. 
Average number in the Asylum the present year, 143. Per cent. of deaths 
the present year, 9.79. Proportion of deaths the present year, 1 of 10.21. 
Per cent. of deaths upon the average number for three years, 10.65. Num- 
ber discharged the present year, 81—recovered 44, improved 5, incurable 
18, died 14. Number of old cases discharged the present year, 42—recover- 
ed 10, incurable 22, died 10. Number of recent cases discharged the 
present year, 39—recovered 34, incurable 1, died 4. Per cent. of re- 
coveries on all the cases discharged the present year, 54.32. Per cent. 
of recoveries on the old cases discharged the present year, including 18 
discharged by the directors for want of room, 23.80. Per cent. of re- 
coveries on the recent cases discharged the present year, 87.17. Present 
number in the Asylum, 142—males 74, females 68. Old cases 119, re- 
cent do. 23. 

“The Institution,” says Dr. Awl, the Superintendent, “has continued 
to be crowded by patients ; and, amidst all its favorable results and bless- . 
ings, it is still matter of sincere and painful regret, that we are compelled, 
for want of room, to deny its comforts and privileges to so many unfortu- 
nate and afflicted citizens in the different counties of the State. 

“ Over one hundred formal and informal applications for admission from 
our own people, have, on this account, been refused during the past year ; 
and, of those received, we have in most cases been compelled to postpone 
their admission for six, nine, and even twelve months after date. his, 
by depriving us, in many instances, of the recent and curable cases as 
they have occurred, has had a very importani and unfavorable influence 
upon our success, and is the chief reason why the actual number of re- 
coveries is less than was reported last year.” 

“ It may here be appropriately remarked, that the favorable results of this 
Institution are calculated to strengthen and enforce the opinion now very 
generally entertained that mental derangement is strictly and entirely a 

hysical disease, and that its immediate cause is the direct obstruction or 
impairment of one or more organs or tissues of animal life. ‘The whole . 
head may be sick, and the whole heart faint,’ but the immortal spirit itself 
can neither waste with corruptible flesh, nor be stricken in years. It is 
equally clear that, when properly understood, insanity is as capable of 
being cured, in its early stages, as any other disease of the same force to 
which our nature is exposed. The experience of this Institution, also, 
demonstrates its value and blessing to the Jarge and unhappy portion, 
which time and disease have rendered incurable; and we hope we may 
venture to add, that its reputation and prosperity strongly appeal to the 
wisdom and liberality of an enlightened public for the continued means 
of support.” 


Drunkard’s Retreat.—-E. G. Wheeler, M.D., has accepted the appoint- 
ment of Overseer and Physician to the Delevan Institute, an establish- 
ment lately organized at Bergen Heights, New Jersey. The object of 
this Institution is a philanthropic one, being principally and originally to 
reclaim the drunkard, and bring him to be what man should be. Fifty in- 
dividuals from this class have already entered the Asylum, and are soberly 
and steadily pursuing the labor of their different trades. The building 
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will accommodate from two to three hundred. The appointment of Dr. 
W. is a good one, and we wish him and the Institution every possible 
success. 


Colonial Physician of Liberia.—On looking over late despatches to the 
Colonization Society, at Washington, announcing the very afflicting intel- 
ligence of the sudden death of Gov. Buchanan, of Liberia, for whom the 
friends of humanity everywhere will mourn, the letter of Lawrence Day, 
M.D., who holds the office of Colonial Physician, was noticed as remark- 
able for the beauty of the language, its elevated sentiments and Christian 
humility. Although we know nothing of Dr. D. beyond this one speci- 
men of his mind, it is evident that the Colony has in its service a physi- 
cian who would take rank in any part of the world. With such oppor- 
tunities as are continually presenting, he would confer a great favoron 
the commercial part of mankind, by giving a medical history of that part 
of Africa where he resides. Death sweeps off such a multitude of emi- 
grants that seamen are afraid of Liberia. 


Medical Institution of Yale College.—The Committee for the exami- 
nation of candidates for degrees and licenses, convened in the Medical 
College on the 19th inst. and continued in session three days. Present, 
on the part of the Medical Society, Elijah Middlebrook, M.D., President ; 
Dyar T. Brainard, M.D. and Archibald Welch, M.D.; and on the part 
of Yale College, Professors Silliman, Ives, Knight, Beers and Hooker. 
Nineteen candidates, after reading their dissertations, and passing a satis- 
factory examination, were admitted to the degree of Doctor in Medicine, 
viz. 

David Fisher Atwater, A.B., New York, on Syphilis. Eli Whitney 
Blake, A.B., New Haven, on Amaurosis. Horace Burr, Haddam, on In- 
vestigation and Discrimination in the Practice of Medicine. Otis Cooper, 
North Kingston, R. I., on Uterine Hemorrhage. Philo Nichols Curtis, 
Newtown, on Intermittent Fever. Wm. Mark Curtiss, Trumbull, on The 
Injurious Effects of Stimulating Diet. Joel Fuller Erving, Hartford, 
on Insanity. Alonzo Fuller, Lebanon, on The Powers of Medicinal 
Agents. Samuel Brown Fuller, Hartford, on Scarlatina. Wm. Henry 
Goode, Powhatan Co., Va., on Arsenious Acid. Edwin Everett Gordon, 
New Haven, on Colic. Ashbel Bradford Haile, A.M., Gouverneur, N. Y., 
on The Causes of Disease. Roswell Hawley, Farmington, on Diagnosis. 
Jacob Thompson Hotchkiss, A.B., Canandaigua, N. Y., on Phlegmonous 
and Erysipelatous Inflammation. John Tyler Lillibridge, New York, on 
Iodine. Edward Phelps Lyman, Warren, on Empiricism. Fenner Har- 
ris Peckham, Killingly, on Count -Irritation. James Davenport Whelp- 
ley, A.B., New Haven, on The Unity a the Organic System. Levi Dib- 
ble Wilcoxson, A.B., New Haven, on Phthisis. 

Earl Swift, M.D., of Mansfield, being prevented by an accidental injur 
from attending the examination, his appointment to give the Annual Ad- 
dress to the candidates was continued to January, 1843; and Archibald 
Welch, M.D., of Wethersfield, was appointed his substitute. 


On the Repeated Sg ert of one or two Leeches to the Knee in Dys- 
menorrhea. By M. 


RoussEAU.—In three hospital patients under the 
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care of M. Trousseau the catamenia have followed the application of a 
leech to the internal surface of the knee. In one case a leech was applied 
to the right knee; while it held on the patient experienced nothing par- 
ticular, but as soon as it fell off pains in the loins came on, which lasted 
almost an hour, and the discharge then appeared. The next day it was 
arrested again, and a leech was applied to the left knee ; and the discharge 
appeared as before, and continued as usual during three days. In another 
case the pains of uterine congestion commenced with the application of 
the leech, which adhered during an hour. The effect produced -by one 
leech is not wonderful, says M. Trousseau, because if the bleeding is 
allowed to continue, as large a quantity of blood flows as the ordinary 
amount of menstrual discharge. —British and Foreign Med. Review, from 
Bull. Gén. de Thérapeutique. 


Case of Hepato-pleuro-bronchial Fistula. By M. Pettetan.—At the 
sitting of the Royal Academy of Medicine, March 23, 1841, M. Pelletan 
presented the lung, pleura and liver of a man who died under his care in 
the Hospital of St. Louis. Some time before the death of this patient, he 
began to expectorate a yellow matter, which had some resemblance to 
bile, but accident prevented it from being analyzed. On post-mortem 
examination it was found that an abscess had broken through the whole 
thickness of the right lobe of the liver and the diaphragm, and commu- 
nicated with the pleura which formed a pouch at this situation. The 
neighboring portion of lung was condensed, and a fistulous canal passed 
through the pulmonary substance and communicated with the bronchial 
tubes. —Ibid., from Gaz. Méd. de Paris. 


On the curative Influence of Galvanism in some Organic Diseases of 
the Eye. By Drs. Lercue and Kasat.—In the last No. some account 
was given of this mode of treatment: the two papers before us contain 
notices of seven more cases of cataract in which it has been tried. The 
result appears on the whole unsatisfactory. The common effect of the 
electro-galvanic action is to produce during the operation considerable 
pain, and subsequently severe and sometimes very obstinate inflammation 
of all the tissues of the eye. In the course of this the cataract has been 
partially absorbed, and thesight in a measure improved; but the attain- 
ment of these, the most favorable of its results, cannot be relied on, and 
in some of the cases the operation manifestly did harm. Dr. Lerche’s 
conclusion, which is of course drawn with some partiality for the plan, is, 
“that it is an important remedy in some organic diseases of the eye, but 
that its application requires great caution, and must be confined to those 
cases of cataract in which a favorable result is scarcely to be hoped for 
from the common modes of operation. Idid., from Medicinische Zeitung. 


On the Occurrence of Urea in the Blood. By J. F. Sivon.—The au- 
thor has never failed to find urea in the blood of those who have died 
with the granular degeneration of the kidneys. In the blood also of a 
woman who died with all the signs of cholera, he found a very large 
quantity ; one sufficient for him to obtain crystals of pure urea in very 
long quadrilateral prisms visible even to the naked eye. This same 
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blood contained a remarkable quantity of biliverdine and biline, so that its } 
taste was strongly bitter. He has lately determined that healthy blood i 
contains a very small quantity of urea; from about sixteen pounds of 
calf’s blood treated by a lengthened, but- apparently very accurate process, 
he obtained distinct crystals of nitrate of urea, but not a trace of biliary ) 
matter.—Jbid., from Muller’s Archiv. 


Medical Meeting.—At 11 o’clock, this morning, the Counsellors of the 
Massachusetts Medical Society will hold a meeting at the Masonic Tem- 
ple. Those residing in the city, belonging to the Board, can hardly have 
an excuse for not being punctually at the room. A good representation | 
from the country is looked for, since the facilities for travelling in Massa- 
chusetts are so great. 


Medical Miscellany.—Surgeon G. W. Codwise, of the Navy, is ordered 
to New Bedford, Mass.—Martha Mills died at Newcastle, Del., a short 
time ago, at the age of 109—having had five husbands in the course of 
her life, but no children.——-A peculiar disease is represented to have at- 
tacked the dogs in the neighborhood of Fayetteville, N. C. The animals 
bitten, die, but hydrophobia is not produced.—Dr. Dean lectured last 
week at Greenfield, Mass.,‘on Palzontology, before the Lyceum.—The 
injunction in regard to the publication of Dr. Mott's lectures is removed. | 
If a man lectures for hire, those who pay for what they hear, have as | 
much right to publish it, as to practise upon the precepts the lecturer in- ; 
culcates.—Dr. Fohn Delamater, L. Green, and J. R. Brown, are associated 
in the organization of a private medical school at the village of Little 
Falls, Herkimer Co.,.N. Y. They are men of character and scientific 
attainments, and therefore competent to sustain any enterprise of this 
kind.—Dr. Anson Jones, formerly of the United States, is Secretary of 
State in Texas.—John Redman Coxe, M.D., of Philadelphia, has written 
a learned pamphlet on the singular properties of the agaricus atramen- 
tarius, accompanied with lithographic plates.—The professors of medical 
schools at the North do not wear gowns, while lecturing in their respec- 
tive chairs. The gentleman who would be gratified to have them do so, 
as at the South, might possibly bring about the fashion by sending each = = 
one of the learned faculty the article which he thinks gives such external f 
dignity of appearance.—The excess of females over males, in Great Bri- 
tain, amounts to nearly half a million. There are probably more females 
than males in the United States. In Massachusetts there is an excess of ; 
females amounting to several thousands.—An amusing argument grew out ; 
of a proposition at Wakefield, England, lately, to address the queen and 
her husband, on an auspicious event. Dr. Slatter thought there was dan- 
ger in child-birth ; but Dr. Cabel Crowther said there was not. So the | 
matter came nigh being decided by a popular vote of a meeting of the | 
citizens ; at length the latter gentleman gave way to the obstinacy of senior : 
medical experience. | 


Number of deaths in Boston for the week ending Jan. 29, 55.—Males, 38; Females, 17. Stillborn, 1.. 

Consumption, 8—fits, 3—erysipelas, 2—teething, 1—lung fever, 8—croup, 5—inflammaticn of the. 
lungs, l—scarlet fever,4—burn, 1—child-bed, 2—infantile, 5—dropsy in the oth 1—disease of the 
brain, 1—tumor, 1—typhus fever, 2—canker rash, 1—drowned, 1—dropey on the brain, 1—pleurisy, 
2—inflammation of the bowels, 1—hooping cough, l—old age, 1. 
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MASSACHUSETTS MEDICAL SOCIETY. . 
Ture will be a Stated Meeting of the CounseHors of this Society at their room, Masonic Temple 
on Wednesday, the second day of February, at 11 o’clock, A. M. GEORGE W. OTIS, J 

J. 19—tm Recording Secretary. 


MEDICAL INSTRUCTION. 
TaeE subscriber, Physician and Surgeon to the Marine Hospital, Chelsea, will receive pupils and give ‘ 
personal instruction in the various branches of medical science. He will devote to them such time, - 
and afford them such opportunities and facilities for study and practice, as are essential for a thorough * 
and practical medical education. The medical and surgical practice of the Hospital will be constantly 4 
open to his students, and clinical instruction, on the cases as they occur, will be given. Abundant fa- 
cilities for obtaining a correct knowledge of materia medica and the Sapeneing of medicines will be 
afforded.—For terms, aud more particular information, application can be made at the Hospital or by i 


letter. GEORGE W. OTIS, JR. 
Chelsea, September, 1841. Sep.8-——eoptf. 


MEDICAL INSTRUCTION. 
. Tue undersigned have united for the purpose of receiving students in medicine and affording them a. 
complete professional education. The following are some of the advantages which are offered. 
Students will be admitted to the medical and surgical practice of the Massachusetts General Hospi- 
tal, and to the Infirmary for Diseases of the Lungs. At the Hospital, Dr. Bowditch will deliver a 
course of clinical lectures; and there, but more particularly at the Infirmary, the students will be 
i} practised in the physical examination of pulmonary diseases. 
Occasional opportunities will be had for private practice in midwifery, surgery, &c., in one of the 
largest dispensaries of the city. 
Arrangements have been made for an abundant supply of means for the study of practical anatomy, 
and students may feel assured nothing will be wanting in this department. 
A meeting of the students for the purpose of reporting cases, and for medical discussion and criti- 


a cism, will be held weekly, under the superintendence of one of the instructers. 
4 Gentlemen, previous to presenting themselves for their degrees, will be specially and minutely 
q examined in the different branches with a view to their creditable appearance. 


; A regular course of instruction will be given as follows. 

On Diseases of the Chest, and Midwifery, by - «+ Dr. Bowpitcu. 
Materia Medica and Chemistry,by - - - - Dr. WILEY. 

Theory and Practice of Medicine, by - - Dra. S8aTTuCcK. 

Fi Descriptive and Practical Anatomy and Surgery, by < - Dr. PARKMAN. 
¥ Rooms for study, fuel, and light, free of expense. . 

. For terms, apply to 8. Parkman, M.D., 7 West street. 

BT O. 18—eoptf H. G. WILEY, 8. PARKMAN. 


ABDOMINAL SUPPORTERS. 

+] Dr. Haynes’s instrument, which: is recommended by the profession generally, may now be had at 
* the Medical Journal office. Price, with perineal strap, only $4—without, $3,50. By addressing the 
:) publisher, No. 184 Washington street, phycicians may be readily accommodated. A. 19 

) The Supporters may also be obtained of the following agents:—In New Hampshire, Drs J.A. 

: Dana, N. Hampton; A. Harris, Colebrook ; M. Parker, Acworth; J. Crosby, Meredith; E. Bartlett, 
Haverhill; D. Crosby, Hanover; F. P. Fitch, Amherst; J. Smith, Dover; J. C. Eastman, Ham- 
stead; C. B. Hamilton, Lyme; Stickney & Dexter, Lancaster; J. B. Abbott, Boscawen ; N. Kendall 
, & Co., Nashua. In Vermont, Dr. L. Jewett, St. Johnsbury. L.8. Bartlett, Lowell,Mass. J. Balch 
Providence, R. I. 


' VERMONT MEDICAL COLLEGE AT WOODSTOCK. 
A THE next annual course of Lectures at this Institution wiil commence on the second Thursday of 
' March next, and continue thirteen weeks. 

| Theory and Practice of Medicine and Obstetrics, by Henry H. Cuiips, M.D. 

Medical Jurisprudence, by Hon. Jacop CoLLameEr, A.M. 

Genera! and Special Pathology, Materia Medica and Pharmacy, by ALonzo CLARK, M.D. 
ae Special and Surgica] Anatomy and Physiology, by Benjamin R. PaLmMER, M.D. 
( 


Principles and Practice of Surgery, by Frank H. Hami.ton, M.D. 
Chemistry and Botany, by Josern B.Cuiarkg, M.D. 
Demonstrator of Anatomy, Ormon L. Hunt.ey, M.D. 


Fees for the course, $50. For those who have attended two full courses of lectures at a regular in- 
stitution, $10. Graduation fee, $18. No matriculation fee is charged. Board, including room, fuel, 
+ lights, and washing, may be obtained in good families at from $1,50 te $2,50 per week. | 

Woodstock, January \st, 1842. Jan. 5.—3m NORMAN WILLIAMS, Secretary. 


RESPIRATORS. 
' THE subscriber, by means of an agent in London, has’ constantly on hand a number of Respirators, of 
every quality. N.17—eop3m_ si. H. 1. BOWDITCH, 17 Bedford st. 


‘BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday by 


T 
¢ D. CLAPP, JR., at 184 Washington St., corner of Franklin St., to whom all communications must be 
: d, post paid. It is also published in Monthly Parts, with a printed cover. There are two 
each year. J. V. C. SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 
months, or $4,00 if not paid within the year. Two copies to the same address, for $5,00 a year 
advance. Orders from a distance must be accompanied by payment in advance or satisfactory reler- 
ence. Postage the same as for a newspaper. 
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